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12. CITIZEM O1 
C RY 
Interval ae 


Onset And Death 
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RnR 74 ( Soha ER 13 OB 


is especi 


alive on...../ 
SIGNATURE 
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VS. AI5 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (5278 


‘a : 
q z fk 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. AAS... 
o ne 
Ss 2. USUAL SIDENCE (HOME) OF PECEASED 

STATE Y a Sp 
- d LIN CAL? MARYLAND ? as ha 4 ya 
aes CITY tr outa de sorporase [imi rite RURAL and | LENGTH Of STAY CITY (Ef oysSigd of ey e rite RURAL andégive nearest town) 
sa OR give nfareft town) (iy thia place) OR b 
‘Sh TOWN AAHATAA « Tod TOWN 4 
NX PRY HOSPITAL OR Va : STREET % (yral, give location) 
Vag INSTITUTION OR) a fr ADDRESS 4D = th. 
eg STREET ADDRESS, \ Btn Sta = \8242 L— "The yryy 
3 3. NAME OF First) U7 (Midd Last) "| 4& DATE Ad lonth) (Day) (Year) 
rs) DECEASED Nek vee x) g 5 g NW), | OF GE a dt 
ES (Type or Print) SRO“ An, ‘A aAn ZOVAe DEATH - 19,59) 
ou &. SEX q RACE 8. DATE OF ee 9. AGE last birthday | If under t r (If under 24 bre,| 
‘Sa 3 | = 9 / C Months | ays os Min. 
ae Vv\ ete LnnL N\RANAd ae 
So SUAL O DPATION ( sive kind of work ND OF DUSINE 7 R | 1. BIRTHPLACE (Stete or foreign country) 12, CiTizmN OF WHAT 
oo) q gy gogt of working if even if retired) Ct USTRY f Opyytr 
Es A. AArrte VY lA: 
23 13 Pag TPER'S NAME i) yy | 14. MOTHER'S MAIPEN NAME (J 
re Mata VV AL) DAL VMANL 
£ 8 15."Was Decraszp Ever IN 0.8. Aaa ForRcES! SoctaL Security No, 7. Toe ARD ADDRESS 
& g | (Yee.n0, or unknown) { dt yee dates of |G), |§ is j UA 
> er vice), 5 2-05-56 7b UAW 5 a 
e 8. DICAL CERTIFICATION > 
a8 ree INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH Onser aNnD DEata 


Wy Lo Immediate cause {8} Oe MIN CANALS. Al IMENTAL. PDA, ean res eee eee. | 
Antecedent cause(s) y) Fe 
Diseases nr conditions, if any, LR. CALL, OIA, 

giving rise to the ahove cause 

atating the underlying cause last 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 

21, B CAUSE WAS. LACE (Home, farm, factory, street, (PTATE 

PRIMARY Zor CONTRIBUTING [) | oF noe hig. ete.) 

CAUSE OF@DEATH, i 


An Ho (Month) (Day) (Year) (Hoi 
€ 


INJURY, £3,276 a 


(7 hon4et) 
22. I certify that I took Warve of the remains described obove, held an Autops wv ‘nepection Ki, Inquiry § 6 @ evideltce 
obtained by said Autdpsy, Insnect mt find that said decease ded m the dry stated above, and death in my ‘opinion resulted 


work at_work [hy LAA 


is especially important. Physicians: please wi 


from: natural causes "|, accident SQ suicide |}, homicide |, undetermined cal 
SIGNATURE (Degree or title) ADDREsS DATE SIGNED 
‘ *, 
BoA LVN, » VY) Mannan, Wd. Fe Vise hada ate rntK ri -1P5 g 
24 RURIAL. CREMATION | DAT THEREOF NAMB OF CEMTTER OR CREMATOR oa i DCATION or fwn, or county) (State) 
FREMOVAL (Syfcity) ty, O73 Nac) | 


RG. 


Date REC'D BY LOCAL | RE 


Splat 
TRAR’S SIGNATURE 247 UNBRAL DIRE! v0) DDR i 
ww faz pias Se Fe bavi Tend 


% 


VS. A15 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The e 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia! 


LS FS1o~4 iro 7 
23. BURIAL, CREMATION, ;pATE ays NAME OF SEMETERY OR GREMATOR = a + icsiaee town, oF a 
EMQVAL, (Specify) 3 |Fe Se. b, | % - 


CERTIFICATE OF DEATH Re. Dist. No xe ZBL 


2, USUAL RESIDENCE (HOME) OF > DECEASED: 


STATE yo = laced __COUNTY F.2= 

CITY (If outside corpérate limits, write RURAL and give nearest\town) 
ie 

TOWN a \ | -\) 

STREET (If rural give location) 


ADDRESS 
ct ee a ae 


1, PLACE OF DEATH: 


COUNTY fi: NC e _MARYLAND 
ciry (If outside corporate lim)ts, Salts RURAL LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN. 

Cheever Lage 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRES: " 
Pes nee. Qeorqee 
3. NAME OF ‘iidle) 


i 4, DATE (Month) (Day) (Year) 
NAME OF (First) ¢ (Last) | DA 
(Type or Print) a 5 DFATH: ste eo vs 3 
B. SEX: 6. COLOR'OR) | 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|Ir NbER 1 Year [JP UNDER 24 URS. 


erie z WIDOWED, ag 


(Specify): Sy, d 


“fon. USUAL OCCUPATION..Give kind of 
work,done eae most .offvorking life, 


Months Days | Hours | Min, 


ff yrs. 


Dee, 2- 190k 


10b. KIND OF BUSINESS OR 


Ore on 
ave 7. Drove 
16. SoctaL Security No.: 


15 Was Deceasep EVER IN U.S. ARMED Fatfrs? 17. INFORMANT & ADDRESS: P Fede 2 
Brave Mee toh Beende ¢ 


(Yes, no, or unk.)| (If Yes, give war or detes of 
nerve Dee e 
18. MEDICAL CERTIFICATIO: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO si Ac 
YO an 


jountry): 12. Crea OF WHAT 


FATHER’S NAME: 


Interval Between 
Onset And Death 


1 boro 


£1 t+ 


iy, 
Frat Gate cause (a). 


pone DUE To/ 
Tleeaaes ent caneee SD any, (db)... ate sales 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes O-+7oD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 3) —— 
22, I hereby certify that I attended the deceased from §.7..2..2...,19.9.3, to ....... S$: +2... 19.9.3, that I last saw the deceased 
alive on ..$7>..2.%..... 193°3., and that death occurred at ..... ERIM, from the causes and on the date stated above. 
SIGNATURE Degree or title) 


om ss >) 


Raa aeD BY aime 2618S VS IZ RAL D, RECTOR 
Jats Hrwryls Ads Solaeeee 


Se ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corPect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Og asn) 


CERTIFICATE OF DEATH Reg. Dist. No....2.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
countyPrince Georges MARYLAND sTaTE D. Ce COUNTY — 
oR a eich anise coat) me Se ee Saar RS ASOD ay (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale (rural) 5 mos., and) hwy» Washington 
HOSPITAL OR T3 days. STREET Gif rural, give location) 
INSTITUTION OR ; ADDRESS WW 
STREET ADDRESS Glenn Dale Sanatorium 326 Allen's Court, S. We. 
Si RELAR ee (First) (Middle) ~~ (Last) 4, DATE (Month) (Day) (Year) 
3 , OF 
ee ee ea) Dore a DEATH: S/IEIE3 
5. SEX: 6. pone® R te WIDOWED. DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tins. 
3 ID: Me a Months | Days | Flours | Min. 
Moke Arepto (Specity): “Afgydde 3 fe 7V/2 tee ee | is a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ’ COUNTRY? 
even if retired) :Laborer efuse Dept. D.C.Goyt. Cactofur Co: Ve: 
13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 
Stanup Daniel Florence Taylor 
15. Was Deckaseo Ever IN U.S. ARMED Forces 7) 16. Social Secuniry No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
¥ Yes service) 191)3 | 226-20-8822 | Decedent 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


Onset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY Vay TO DEATH: 


O02 Tua oe P 
2X sinte cause e ea lide: add 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 


Il OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


l 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a, DATE OF OPERATION: 
ves No 

21. ACCIDENT (Specify) PLACE (Home,.farm, factory, stre: (CITY OR TOWN) — (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. | work{] at work) 


22, I hereby certify that I attended the deceased from../.2. AS-J. 195.96 to. SLLL, 19.87.23, that I last saw the deceased 
alive one Si ae 19,S.., and that death occurred at.43./$=.A....m., from the causes and on the date stated above. 
IGNATURE "Bae Oni ADDRESS Glenn Dale Sanatorium DATE SICNED 


Glenn Dale, Maryland 5/18/53 


EMOVAL ( dg | S af few | 


Orns urn V Ha /s3 MG aS 
DE te bay LOCAL | ee ae ‘URE | 24, FUNERA! 2 REL POR p y ADDIE: 
: 3 {43 CL Qa V 2 C- Os, 3 wan! 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) nN (State) 


tem of information carefully. The co 
f death clearly and legibly. 
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ite the causes 0: 
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MARYLAND STATE DEPARTMENT OF HEALTH. 05281 
2411 N. Charles Street, Baltimore * ok” * 


CERTIFICATE OF DEATH . ; 


I. PLAGE OF DEA’ 
COUNTY i 
e yal ARYLAND 


STREET ADDRESS -6/-_ & 
3. NAME OF Cirst) (iliddiey _ (Last) 4. DATE. Afdnth) 
DECEASED “ae 1 OF ‘ 2 Oss) ac) 
(Type or Print) DEATH 19> 
= if under 1 year |If under 24 brs, 


@. COLOR OR RACE 7, SING 

lope febed, 

1 Soa og 
ng Wengvon,ier 
= ifepaee 

1s. FATHE! hae A a 


GLE, Mi 
WIDOWED, Divogee 


Months | 


12. CITIZEN OF WHAT 


s | CounTef} | sé 


4. MOTHER’S MAIDEN NA: 
UNA Ao wh. 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SOCIAL SEcuRITY No. | 17, INFORMANT 


(Yes, no, or we” (ets dt ay give war or dates of 14 D Vv i 
servic a . 
18. MEDICAL CERTIFICATION 4 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lis-< ese ONsET AND DgATE 
¥3 =, - 
ie Tnimediate cause why Ber Té.tt.3.iue Cercdbc 


Antecedent cause(s) 
Diseases ot conditions, if any, 0). ff 9 Fete Tt tt BAD Mo. 
giving rise to the above cause 

stating the underlying cause last 


Abox ) 
1. OTHER SIGNIFICANT CONDITION: r = 
Conditions contributing to the death but nol Ti ee, 
related to the disease or condition causing death. C4 & 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY Worle GO At work O 


22. I hereby certify that I attended the deceased fromf/44.i-.4.0., 19.¥Z, tol Ley Polistes 19. 43 that I last saw the deceased’ 


alive on@tay..d aoe , 19. £3 and that death occurred ats $220.#....10., from x causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


s "cS | 
EMATION | DATE THERWOF 
(Specify) ae i eae 
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MARYLAND STATE DEPARTMENT OF HEALTH 05282 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu. No.2. 202 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) P¥ DECEASED: 
COUNTY-99 1b = e3 Wy COUNTY y, 
f 4 O MARYLAND And Lian fl ce YEO 
CITY Uf outside corporatoplin rite RBRAY snd | (LENGTH OF STAY || CITY Af oataide forporate Iiqits, write RURAL and give nearest toffa) 
OR ive nearege town Y bbe (in this piace) OR # 
TOWN 2) ef fs LA 


Fa 


HOSPITAL OR 
INSTITUTION OR 8, 7527 5 GP 


tewa £47 
STREET ADDRESS j 2xh 
3. NAME OF (igst, ‘(Mjddie) pe 7 «DATE ‘Month D 
DECEASED ‘Ge y) p 2 "> BP (Month) Day) (Year) 
_(Type or Print) PLL 7e fy Dears Afgan g 19S 
BSE <e 6. pee ‘OR RACE | 7. Fae, MARRIED: 9. AGE Inst birthday |] oder I year lt under 24hre. 
DOWED, Re = h ones | aye Feu Min, 
Wiapeatty) yrs. | — ne = 


10a. USUAL cee oe ive kind of work 


i? ech ee of roe even If retired) 
13. F R'S NAME 


vice) 


10b. Kinp ub, Wars B | TT (State of foreign cquntry) 12. CiTrzBN oF WHAT 
enn an ft ; : Ms [e x? 
| 14, Mi 


I aw es OR CONDITIONS DIRECTLY LEADING TO DEATH 


Of et 2X, 
Ymmediate cause Le. cuke@, 
Antecedent . 
Discases sorcuatn, ? any; wlarched Va 


giving rise to the above cause 
atating the underlying cause | last 


fe) 


Tl. OTHER SIGNIFICANT CONDITIO 


Conditions contributing to the death but not 
related to the disease or condition causing death, ArmA 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
—_~ 
Ye O No @ 
3. RCCIDENT Cae E PLACE (Home, farm, factory, atrect, | CITY OR TOWN) (COUNTY) GTATE) 
sagen Value f auses| wsury a se — 
one (Month) (Day) (Year) (Hour) | test oe Not Whi | HOW DID INJURY OCCUR? 
jie at fe) ue 
INJURY => ‘Worl t work: pare Tae 
22, I hereby certify that I attended the deceased wong £ Lis 1 cory to Mya & 1963.59, that I last saw the deceased 
alive on24@+4..... xr ie 198), 3, and that death Sceutied at. Eker FY zn: from te causes and on the date stated above. 
SIGNATUR! jegree or Aitlo DDRES DATE SIGNED 
SY Ose phe UM JE. ; 
—— OP a Leh 14.8 fa abacs ZY¥ AX Way SPSS, 
23. BURIAL, CReRERTEN [THEREOF ‘AME OF CEMETERY O&-ghbipatOR a poe town, "or copgty) ‘Sate 
peta bk gy 11953 \Washkergten Natal Se7/a2a4 Yhardfana 
DATE REC" INE 


Wig 7193 Cannes Sid hl Wa Chambers Co SITU OSCE Mah JE 
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a MARYLAND STATE DEPARTMENT OF HEALTH 0 De 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATIC, s 2. USUAL RESIDENCE (HOME) OF DECEASED: one, 
Prive & @corje MARYLAND aR bend. ON Py, Few 
GITY GT ouwide corporate limits, write RURAL end | LENGTH OF STAY CITY (it outside eotpornte limits, write RURAL and give nearest town) 
givo nearest town) (in this place) OR / 
TOWN L068 ben TOWN ef/Woa 
HOSPITAL OR STREET Gf mural, give location) 
INSTITUTION OR =— ADDRESS oes / 
STREET ADDRESS 6 as () e 7 
3. NAME OF 4. DATE (Month Di 
DECEASED | OF H oa!) Cs 
(Type or Print) 
7, SINGLE, MARRIED. If Tf under 24 
WIDOWED, | ita | Bae | icy 
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10a. USI 'HPLACE (State or foreign country) 12. Cran or Waat 
Counrry? 


ii retired) | Inpus 
: o. oe. 
13. FATHER'S NAM 7 | 14. MOTHER'S MAIDEN NAME ve 
—— 9 
Jzre meh 4. CrTIMNe Ss At gy 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Socia, Security No. 17. INFORMANT A DDRESS 
(Yea, no, or unknown) jt yes. give war or dates of | ND ADDRESS Q) A(7Ter CL. Ce Xo 
. e) Poiwe ee House Ld. REL > fac. Lid Pars tf ined. 
‘ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4y ke) + v, Immediate cause @)-- 


OK susteheat cause(s) 
Diseases or conditions, Hf any. (b)_-...f £8 
giving rise to the above cause 
atating the underlying cause last 

fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION - 30. AUTOPSYT 
— 
4 Ye O No @ 
ak. Spe eeNt (Speciffj te eee orm oe ene: atreet, ! (CITY OR TOWN) (COUNTY) (STATE) 
i _—— 
HOMICIDE WD ‘ ; 
A (Month) (Day) [iYear) ney RODRY OCCURRED, HOW DID INJURY OCCUR? 
Notawntie paces 
fNyuRY [f) ‘Work: O At work G 


22. I hereby. certify that I attended the deceased from, Va, al Ig 
rrt t... 


- iia aie, fe wh that I last saw the deceased 
2 3, 19. 5 %ana that cently occu Fe 985 a .m., frorb/ the 


causes and on the date stated above. 


alive 1 


SIGNATOR Degree or title) ADDRESS) DATE SIGNED 
J ‘i , WY, p Oy, 
Sit ’ 4/7 J Fae Opits ph wel. LG ¢ AY -$3 
$s. BU, CRES Cy i THEREOF 3 Ul x CEMETERY fe RE peMATORY ") LOCATION (iif, town, oF county) ‘cam 
RP By es 2.6- 53 t£n.-9~ 


PREG REC'D oT BY "LOCAL GE ISTRAR’S SIGNATU a Rioee DIRECTOR™ az ADDRESS 
OREO eels Se - Rd 2007 Week Ae. SE 
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po . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05284 
CERTIFICATE OF DEATH ay Ae a 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Prince Georges MARYLAND STATE Mde. county Prince Georges 


On. CRE ener eons ee mei ae pine) CITY (If outside corporate limits. write RURAL and give nearest town) 


TOWN Che ver ly 32 prs Town Lanham Park, Lenham P.O. 


INSIEFUTION. oR STREET at rurel, ‘give location) 
Institution or. Prince Georges General HéspP™™"s5 106 Worrell Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


2 OF 
(lye or Print) MARTHA GATEWOOD _ DODSON Deatu; May 9th, 1» 53 
6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 Wns, 
RACE: WIDOWED, DIVORCED, ae eal Days Hours Min. 


Female White (srecity): Married| Oct.22nd,1888 64 yrs. 


Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. SintnPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, iNDUSTRY: COUNTRY? 


even. itpy ; At ho Culpepp Cte » Vie USA 
13, ar lbiBewife me 14. MOTHER'S “pepper. NAME: 


John larkin Shackleford Ella 


15. Was Duceasep Even IN U.S. Armen Foncus? 16. Socia Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, sive war or dates of 


No service) None None |Gilbert R. Dodson, 106 Worrell 


18. MEDICAL CERTIFICATION ~ Lanham Winchance 


I. DISEASES OR CONDITIONS DIRECTLY LEADIP( TO DEATH: Onset ann Dratit 
Cacia Ue D Crue n Qe. Lusty 
tT cause Chant enol a 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘e 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Noo 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICID office bidg., etc.) 
HOMICIDE tnsury’ 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While zt = Not while 
INJURY M. work (1) at work 


22. I hereby EG af. I wae the deceased ae rer Kv) tonnuhan. J 19.508 that I last saw the deeeased 
fA Bi GEL, 


aie ane fand that death occurred at.% .m., from‘the causes and on the date stated above. 


iS} GRE R TIT ie ATH SIGNED 
he: a) S f/I/§3 


RIAL, CREMATIOD Ee J | NAME OF CEMETERY CREMATURY la 2 Nn (City, town, , or county) (State) 


* REMOYAL_(Specify) : 
Bir tad af2/i9s3 | Washington National Suitland, Prince Geo.Md. 
rete REC'D BY LOCAL | REGS R'S SIGNATUR 24. FUNERAL DIRECTOR in ADDRESS 


/4 Ww.W. Chambers Company, Riverdale, Md. 


or 
age 


ly. ON 


i 
hysicians: please write the causes of death clearly and legibly. 


item of information carefull: 


ply every 


UNFADING INK, 


© 


is especially important. PI 


‘ASE WRITE PLAINLY, 


Oy 
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Sup 
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es MARYLAND STATE DEPARTMENT OF HEALTIL u 


2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..2edbal ona 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT" 


4 
¥ G2. Aco - MARYLAND So a ae county Y, AL, . 
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CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


COUNTY MARYLAND sTaTE Jn o/. COUNTY fF - : 
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— 3 tll ingtet 
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OF While at Not while 
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OAS 3 BAKO Lite [YoY bog 4 
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es Pkonths jays | Hours | Min. 
2 LLMs | | 
“10a. USUAL OGEy Pe es (SY y 


fe 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH Onsar ae Dears 
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Conditions contributing to the death but not 
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HOMICIDE INJURY i 
TIME (Aonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While | 
INJURY m. Work At work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
; 2411 N. Charles Street, Baltlmore 05289 


CERTIFICATE OF DEATH Reg. Dist. No. 94. 


BRD ZVARRY ColsmoW (Last) 
DECEASED cary Sohemo Eved 


8. DATE BIRTH 


7e1 190% 


%. ee: iast hirthday//Af under | year 


funder 24 bea. 
Months | 1] Min. 


Hours | Min. 


6. COLORGOR RACE A sth) a Bo 
WIDOW! rE) PIVORCEDS 
(Speci 
10x. LiiNA OCCUPATION (Give kind of work e 
done durin Rea of worlghg life, even If reti bf a 


13, FATHER'S tahoe ag 3 


15. Was DeceaseD EVER a. U.S. ARMED F, 
(Yea, no, or unknown) ROE (ut chess give war or 


INTER’ ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ts 


Onset AND DHATH 
/63X% 3X Immediate cause eld me) eter AA = Fa ef cre Cae a —/a2, ha 
peers, wm Comer ON Daan as 


An a 
giving rise to the above cause Cn 4 63 


stating the underlying cause iast, . 
(O} in 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) et Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE e bldg., ete.) 
HOMICIDE fNurY 
TIME (Month) (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 
0} While at Not While 
INJURY, Work 0 At work 


22. I hereby certify that I attended the deceased from.) , that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05290 


as hI ry _ ey Ad iv 
CERTIFICATE OF DEATH Reg. Dist. No. 743 |... : 
PLACE OF DEATH: , 2. USUAL Diigleads (HOME) OF DECEASED: fe 
county / ae ai ih MARYLAND STATE _ county Rtnesy ° 
giry SG fe corporate Timits bd RURAL/LENGTH OF STAY| CITY (if Sa: cor! A onah rite RURAL and. pag nearest town) 
hearest ts (inthis, ) 
TOwN® wv. daw TOWN f, 
rest OR STREET (if rural give an Lb ev 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eiri aa A. i Yel 
3. NAME OF Middl Last . | 4. DATE (Month) (Day) (Year) 
DECEASED: CIO, > ieee ae OF 7 s3 
(Type or Print) pro Waters DEATH: as 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| fr UNDER 1 YEAR : 
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14. MOTHER’S MAIDEN NAME: 
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18 MEDICAL CERTIFICATION Livterval! -Beeveal 
1, Diseasns OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BELO A Dede 


Immediate cause (A) pasceaes 


“pe 4g Sees ain tak +72 S8Go 
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No 4 service) 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) 7" 
giving ire toe the above cause aa 
statin underlying cause _last. 


related to the disease or condition causing death. 
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27 4,u-¢, DATE SIGNED 


E (Degree or title) DRESS 
Reacting ce ee AA. 27-57 
DATE THEREOF NAME OF CEMETERY OR eS LOCATION (City, town, or co} ity) (State) 


S725-S3 * et ERC as ee, Arce LO: LU: 


GISTRAR’S SIGNATU: 24. ERAL DIRECTOR ADDRESS 
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6.(0) Name of husband or wife.. 


Titi date of 
_ deceased (mo., day. yt) 
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| Injured at home, farm, Industry, pub!tc place (where?) .....cssscssorssessssensscsssnsssnsersrsesesnsssersecesscensns 


Injurgl at work? 


| Meane of Injury 


rect ~ 


information carefully. The corre 
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22. I hereby eZ that I attgndgd the deceased from...... Vd , aE i i ; that I last saw the deceased 
alive on....../.! 14... eae 195.2, and that death occurred at. .m., from the causes a on the date stated hee 
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CERTIFICATE OF DEATH 


1. eek DEATH-- oe . 
UNT: 


“HOSPITAL OR 
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102. USUAL OCCUPAT! ON, (Give Kind of work 


12, Cr 
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1. DISEASES OR CONDITIONS Ee, Tg DEATH 

HRO0, Peewee cause (a)... dere | ede AAdkted. CAV. € 
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HOMICIDE PNIUR’ - 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. ist. ne 


L GOK OF DEATH- 2. eau RESIDENCE (HOME) OF DECEASED- 


COUNTY 
MARYLAND UZ 
ens (If outside corporate limits, mite R Land | LENGTH OF STAY CITY tside ite iimits, write RURAL 
give nearey: town) | (in this place) OR plocessenve tinite, write RUSS esas 
TOWN TOWN v 


HOSPITAL OR STREET | give locgtion) 
INSTITUTION OR. eS Be ‘ADDRESS Ce OES DP eee 
STREET ADDRESS Bove. 4 
3. NAME OF (Firep) (Middle) (Last) 4 DATE (Month) (ay) (Year) 
DECEASED S -/- ea 
(Type or Print) HATTIE 4 AVE bt be OORE | DEATH 7 ra WS 


5, SEX lees 6. ws OR RACE | 7, SINGLE, MARRIED, + DATE OF BIRTH 9. AGE last birthday. inder 1 year jIf under 24 bre. 
ieee DIVORCED, Months.| Di bf rl 

H é *) tte rr we on = ays wa Min. 

Is. USUAL aoe ial =e Kind Ca JUSINESS OR ml 1. BIRTHPLACE (State or foreign country) 12. Cirizen or Wuat 


done during mogt of working life, evey If retired) peyree 


13. FATHER’S NAME | 14, QUER’S yp > NAME 
ty 


Decrasep Ever In U.S. ARMED Forces? 


1%. INFORMANT AND ADDRESS 
(Yea, 0B, en Tf year, give war or dates of CET. elo, 
(Yes, n¥, or unknown) { ( yeuat 01 o p £. tol Fo 
a heehee 
18. MEDICAL CERTIFICATION NTE ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ORE ae ae 


YAO hate cause (a). £05 Be Nett React MON. Bh cr as A re aa) 
Antecedent cause(s) 


Country?, 
7s Racal 09 
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ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY? 
Yes Ol No e 
2h. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥| f Immediate cause (ay. 


Antecedent cause(s) 
iseages or conditinns, [f any, (b) 
giving rise to the ahove cause 
stating the underiying cause last, 
fo) 


I OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
telated to the disese or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
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MARYLAND STATE DEPARTMENT OF HEALTH N532¢ 4 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....2%...7, 
1. PLACE O) EATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STAT: COUNTY eh 


eet coed MARYLAND 4 AF =e 
CITY (If oupside corporate a RURAL and pcre OF STAY rors (If outside corporate we write RURAL and give nara ) 
OR _giveAeapest town) {in thia_ plaee) y 
TOWN TOWN g AA 
HOSPITAL OR Ti Turalygiye loca 
INSTITUTION OR e. de } XDDRESS ae ee oe 
STREET ADDRES [CO ae wa » ! ida ath 
3. NAME OF (Fist) % (ifjddiey Gas) D | & DATE Titonthy (Day) (Year) 


DECEASED { Od 

(Type or Print) AX KAR AAL a . DEATH wv 2 19) 
5. SEX 6. COLOR 7 oes MARRIED)» 8. DATE re BIRTH 9. “ae pitthday If under 1 If under 24 hi 
3 AX, | wt DOPED RIVORGED 4 f Months | Days | Houre | Min, 

4 L dA fy tO g ti ‘4 tka oy yr. 
ey SUAL OCCUPATION (Give kind of work cS Kino or Busintss on | 11. BIRTHPLACE (tate or ate country) 12, CITIZEN OF WHAT 
dog one during goat of of working life, evef if retired) | INDUSTRY COUNTRY? 
ob ES ba = ether os es een 


i OTTERS x IDEN NaN Sate 


is. FATHER'S NAMES 


5, © A--Er_f wert Atr een c=" at 4! wa 
15. Was Decra: Ever In U.S. Akmep Forces? | 16. Socia Security No, ka TNE recat EeQ) poe a 
(Yea, nog or, wy wn) | (It) ties give war 6t dates of ~ I | é 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/) > Immediate cause (a) Ce. 
\ 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) wwe eed el. Stee ee te ha A WN Panto A Nel NT FO OT Nee 
giving rise to the above cause 

stating the underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


fey 
M1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No O 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [) | aN oftice bidg., ete.) 


CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work [) 


22. I certify thot I took chorge of the remains described above, held an Autopsy & Inspection WF Inquiry thereon ond from the evidence 
obtained by dane Spection or Inquiry, find that said deceased died on. the dry stated obove, and deoth in my opinion resulted 
from: naturol couses | accident |, suicide |}, homicide |, undetermingd _| AStnana scat 


Oe a (Degree or title) ADDRE 
S> 
Sie oe, yn 2-. wrrotillss Weal SIL 


23 RAL. “CREMATI DA! ck eTERY OR CRA Py/ LOG, mIOy (City,towns or county) 2, (State) 
PRG Or | 3 cepheere JO lege UA 
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WRITE PLAINLY, 
age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)03 24 
CERTIFICATE OF DEATH ee TF: 


T. PLACE OF DEAPH: 2, USUAL RESIDENCE (HOME) OF DECEASFD: 
COUNTY (enw [ax 4 fed MARYLAND n dcounry fam a) 
CITY (it aptsjde corporate Tinlts, wiite RURAL [LENGTH OF STAY 

OR 


(in thig place) limits, write RURAL and give nearest town) 


TOWN" thy ewe. In fe fa Ash ays g/l fanh 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 
STREET ADDRESS 


3. NAME OF ‘irst) 
DECEASED: 
(Type or Print) oY 


ADDRESS: 


(Middle) Last) 4 DATE (— Gfontb) (Dax) (Year) 
Kru mow | OF ony TY, /i » 33 


6. SEX? 6. COLOR OR 7. SINGLE, MA) i . DATE OF BIRTH: SAGE Inet, bleghaay 3X UNDER F Caan) i UNDER 24 Ke, 
4 eee a7 4 WIDOWED, DIVORCED, ee Days | Hours | Min. 


(Specify) : a] AQ /87| Ths 
1@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0' li. BIRTHPLACE (State or foreign sean) 
INDUSTRY: 


work done PORES ost of working life, 
rh, 


12. CITIZEN OF WHAT 
NTRY, 

even if retired): 

18. FATHER’S NAME: 


14, MOTEL 


(Yes, no, or unk.) (If Yes, give war or dates of 


wd" | service) 
18. MEDICAL‘CER’ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ab 


A . 
1 ontiate cause 


15, Was DecEasep Ever IN U.S. ARMED niet 16, Soctan Securiry No.: 


INTERVAL BETWEEN 
ONSET t DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, __ () ~~ 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


a——|—_—_| 


Yeo) No fgir_ 
i, ACCIDENT (Specityy PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ys While at Not while 7 
INJURY M. work [] at work () 


22. I hereby certify that I attended the deceased fromg*ncx.. st 1 ay to. ae Ail... 19.9.5) that TI last saw the deceased 


alive on....0. “i, Vaan from the causes and on the date stated above. 
SIGNATPBE (DEGREE OR TITLE) ADDRESS J: of SIG: 
zt ff ie Oper St i] 
5 IAL, CREMATION | DATE THEREOF NAME OF C ERY OR CRAMATO: OCATION (City, town, or ae 
REMOVAL (Specify) : SNS ‘S-F Fr * 
PRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


2200~K Ly. Pi baat wh 


MARYLAND STATE DEPARTMENT OF HEALTII 05 325 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 240 


LENGTH OF STAY 
his place) 


HOSPITAL OR 
INSTITUTION 
STREET MODRESS id 


3. NAME OF (First) Iddle) (Last) 4d. DATE (Month) (Day) (Year) 
DECEASED a oF oa 
(Type or Print) Beara Way =a / ee 

6. SEX COLOR OR RACE 7, SINGLE, MARRIED 8. DATE or BIRTH & AGE last birthday | Yf under 1 year jIf under 24 hra. 

WIDOWED, DIVORCED, ve, | ones Days | Hours | Min. 

(Specify) LE 6 ka —! —| | 

ISUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss om | 11. cae CE J or foreign arena 12, CITIZEN OF WHAT 
-Jife,even if retired) | Inpustry COUNTRY? ~ 

ye. ee ¢ 


10a. 
done during most of working, 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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BoP lrte = 
15. WAS D@CRASED Ever IN U.S. AkMED Forces? | 16. Social Secuarry No. 17. INFORMANT .AND ADDRESS 
S 
a3 known) | (If year, give war or dates of 7 2 
(=) ‘ service) ‘ts = 
mB 2 
a 
|. MEDICAL CERTIFICATION INTERVAL BETWEE! 
a us iL Lp ed OR CONDITIONS DIRECTLY LEADING 70 DEA TH ONSET AND ‘DEATH. 
easel Cerebral i dead 
a te Tramentiite cause (nnn dec OL EMI _Voscu or Aterd io 6 {aon ae | Keane... 
a 4 Antecedent cause(s) * 
2 oe Art clernsi 
ee g Diseases or conditions, any, (b)--...- AY TEI OD SCIC TS) 6 os en! oO F 
meg giving rise to the above cause 
2 aa statlog the underlying cause last, et 
s S.A | 1. OTHER SIGNIFICANT CONDITIONS i ae pee Se 
PI Aa Conditlons contrihuting to the death but not 
related to the disoase or condition causing death. 
owe 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
\ / Ht 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
WF SUICIDE OF office bldg., ete.) i 
oa HOMICIDE INJURY i 
2 ‘TIME (Month) (Day) (Year) (Hour) TM a OCCURRED TOW DID INJURY OCCUR? 
a 19) le at Not While | 
@ s INJURY one NE 
3 
8 22. I hereby certify that I attended the deceased from. , that I last saw the deceased 
an 


» 19. 


23. oa re aN WZ (AME DF CE: oN ge -REMATORY | LOCATION (City, town, of coufity) (State) 
use ERTALa' Zhijen ky OS ‘pte 4 


cit aes. A 
pis REC'D BY LOCAL abs 'RAR’S SIGNATURE __ 24. FU) SRAL D RSGTOR ADDRESS. 
Lh 


and that death occurred at.... 
(Degree or title) 


m., from the causes and on the date stated above. 
ESS ATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 od2t 
CERTIFICATE OF DEATH Reg. Dist. ne Deas 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


' 
sOUnTeD ae ICO! Sis MARYLAND state Made county Pr. Geo'ss 


eae rusia euapare te, lintiwe salts RURAL | NC eas CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN RURAL-Upper Marlboro! 1] yrae town RURAL= Upper 

HOSPITAL OR STRERT: ig pr jiartboro. Md. — give location) 7 
INSTITUTION OR : SS 


STREET ADDRESS 


3. Rana (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H OF 
(Type or Print) John Wesley Robe DEATH: 5. 29 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | iF UNDER 24 HRS. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male. | White. eat) Married (ct. 5, 1872 Or <a 


10a, USUAL OCCUPATION (Give kind of | I0b. SD ORO ERESS oR 11. BIRTHPLACE (Stato or foreign country): 


Months | Days 


Hours | Min, 


12. CITIZEN OF WITAT 


ae 


work done during most of working life, 


sven ae. Tenant Maryland, — 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Wesley Robey, Sr, 


Mary Rebecca Grear 
17, INFORMANT & ADDRESS: Mre Edward Ve Dorsey- 


15. Was Deceasep Ever IN U.S. AnMeED Forces 7 16. SoctaL Securrry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
Unk. ee) Upper Marlboro, Maryland, 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pieiprs e 
IO 2 wnw9 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, tsp galas CALE 
giving rise to the above cause DUE TO 7 


stating underlying cause last I se f 2 
(Se ee . | Yr? 
IL. ae SIGNIFICANT CONDITIONS: | 


ees 
‘onditions contributing to the death but not oie (Jv 
¢ EF don 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bldg., etc.) | 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Honr) | INJURY OCCURRED HOW DID INJURY OCCUR? 

9 While at Not while 
INJURY M. work 1) at work [] l 


22. I hereby certify that I attended the deceased from. Aputhbouwy 
alive on..¢ ar 19.503, and that death occurred at. 


ds, 10.2.4 hay. 19.533, that I last saw the deceased 


.m., from thé causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ARDRESS DATE SIGNED 
Jn Ae ee 24 nays75 
232 Pepa iS ai | DATE THEREOF NAME OF CEMETERY OR ‘ATORY LOCATION (City, town, or county) (State) 
Z pecify) : 
| Cedar Suitland Maryland. 
oa REC’D BY LOCAL | R&GIS’ PArs ee TURE 24. FUNERAL DIRECTOR ADDRESS 
4 


, Ritchie Bros. Upper Marlboro ,Md. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185327 


CERTIFICATE OF DEATH Reg. Dist. No. + 2.f... 


2, USUAL RESIDENCE (HOME) OF DECEASE 


PLACE OF HEATH: a = = s 
COUNT : x MARYLAND _ 
CITY (If corporkte lings, write RURAL OF STAY 


CITY (If outsige sprporate limits, write RURAL and give nearest town) 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


LENGTH 
OR ang grivf) nearest town) (fd OR 
TOWN TOWN 
STON 0 ‘ aBbn se 
ADDRES 
STREET ADDRE! Se ny Se 4 G 2 PL ¥ 
3. NAME OF Middl: 4.DATE — th) — Year) 
DECEASED; oie OF a : oS 
(Type or Print) DEATU = “£7 1 S 
6. SEX: 7. SINGLE, MARRIED, 9. AGE last birthday:| Ir porn 1 vekn | ir uNDRR 24 HRS. 


V4 


WIDOWED, DIVQRCED, 


(Specify) : Hours | Min. 


ee Days 


5S = 


12. CITIZEN OF WHAT 


MING 


11. BIRT, CE (State or foreign country): 


|.» MOTHER'S ee NAME: 


. AJSUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR 
during most of woffing li! INQUSTRY: pe 

Oy. (eae 4 

2 ay) = | 


15 Was Deceased EVER IN U.S.ARMED Forcrs? 
(Yes, no, or unk.) 


16. SoctAL Security No.: 
(If Yes, give war or dates of 
nervice) 


17, INFORMANT & jes j 


1. LOX OR CONDITIONS DIRECTLY LEADING TO DEATH 


i. 


18 MEDICAL CERTIFICATION Interval / Between 


Onset And Death 
“Immediate cause (A) sss 


DE aa aaa legen. athersy 
Antecedent causes (s) 7 rs y 
Diseases or conditiona, If any, (b) stent OPER OF ania SO BIT. ¢ feel Pee ae 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [ At Work [) 


22. I hereby certify that I attended the deceased from i 


MS, jay to ies: 1S. ‘i 19.47. that ‘T last saw the deceased 


alive on .. UA [%, 195,..., and that death occurred at 9 °9-}. AY, trom the causes and on the date stated above. 
SIGNATURE (Degree or title) hy ‘ Se RASS, hi C DATE SIGNED 
Sooneeghs andy, wd [B25 gs spl Le. afts3 
23. BURIAL. CREMATION, 


VAL (Specify) 


[ATE AHERDOF hee CEMETERY, OR CREMATORY | OG ATION (City, town, or coun ~(Btate) 


\ (-) MARGIN RESERVED FOR BINDING 


=f 


@E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


Z = ey 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yodas 


™ ry. ni ™ Ls 
CERTIFICATE OF DEATH Reg. Dist. No. a3 Lx 
1. PLACE OF Gs Z. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY we F STATE / ork _county Crs fh ‘ 
ag anh le Pincers fren) = write RURAL| ee OF STAY cue {If oxtside corpofate limits, write RURAL and give nearest town) 
Cefn nea wn) Ps 
TOWN Pe hi secs ee TOWN Pyeu pase 


HOSPITAL OR STREET (if rural give location} 


INSTITUTION ws /2. ADDRESS 
STREET aborts /7, . 


age is especially important. Physicians: please write the causes of death clearly and legi 


3. NAME OF i ; . DATE 
DECEASED: Aa ; : predic) 4 sf (Eest) HA “pe 
(Type or Print) yh ren = C4, DEATII: 
5. SEX: 6. COLOR OR 7. SINGLE, M 8 DATE OF BIRTH: 9. AGE lest birthday :| Ir 
RACE: WIDOWED, D ED, 
‘ rs a oe 25 May 1885 67 etl ee 
Tea, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR } 1]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during Besta sean life, INDUSTRY: fOURTRY? 
Briek! Mason Re ire Own Pae U. Se Ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Savercool Minnie Robinson 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


i 15 Was Baan) pees U.S.ARMED Fonurer 
, no, or unk. es, fe war or dates o! 
Yo 212 22 7787 Hospital Records 
18 MEDICAL CERTIFICATION 


service)’ None 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.1 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 70 


{c) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:|; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work DJ At Work 1 — 
22. I hereby 5 oS that I attended the deceased from 


oe Bias ae 98 that I last saw “the deceased 


43.9 @lB? OES) and that death occurred at .......=0..f AY, trom the causes and on the Bice stated above. 
(Degree or Do” 19. rk 


BURIAL, C! ON, | DATE THEREOF Q. Or Ki Laas LOCATION (City, ae or a ~ (State) 


od 
BEE Pes "100 way 13 ew, Bladensburg, Maryland 


ney Ps. sf is oe 3. 24. FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Maryland 


ve Henle Rem 


alive on z. a 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH ) oda 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
* Bie 
COUNTY ¥ pe CLD 
MARYLAND 
oR eee a cor] a "CZ - and PT Ee ples) oh outgide 
HOSPITAL OR “STREET (frurg), give foes 
or Z 2 ADDRES hg 10 Aewwane A 
(Middle) gag), g”~SC*é<«~wzSC Cz a (Month) (Day) (Year, 
Russeee SA4R 8 | Sean 207 tic) 
pa: Fae BI , 


a 
correct age 


ion carefully. T: 
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“3. NAME OF e 
DECEASED N} 
(Type or Print) A MN, / Ei 
9. AGE last birthdaf-] If under 1 Bar If under 24 brs, 
‘s 


etonttsi| Fours Min, 
1025) WCHUPATION (Give kind of work 
‘dytiog of woplting B, evey HT retired: 


13. FATHER’S NAME 


12, CITIZEN OF WaT 


nb. a 


16. Sociat Sacunit¥ No. | pA ie” J B hu” Prk. DAL 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Dara 
_Chroni¢ Congestive Heart Feilu 


15. Was. RasED Ever IN U.S, ARMED ForcES? 
(Yes, no, of unknown) | (dt bey war or, dates of 
jeer vice] 


Immediate cause (a)... 
4M0 


~ Antecedent cause(s 5 . A 
piece icadtionivany, @)....Arberio Sclerotic Heart. Disease 
giving rise to the above cause 
atating the underlying cause last 
fe) ' 
Il. OTHER SIGNIFICANT CONDITIONS ——— a 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 
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“[9a. DATE O1 iin et aaa MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 9 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY, STATE) 
SUICIDE OF ~ office bidg., ete.) i H ‘ , : 2 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not While | 
INJURY m. | Work 1 At work 


22. I hereby certify that I attended the deceased from. Aprid..24, 13... to......May..25., 1952.., that I last saw the deceased 


alive on..... May...2¢, x, 19.53.., and that death Occur a ey 5 RARER the cgyaps and on the date stated bow, 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05330 
CERTIFICATE OF DEATH Reg. Diet. No. U3 


USUAL RESIDENCE (HOME) OF DECEASED: 


224. MRYLAND state 2-21. sie COUNTY. , slee 
CITY (IPoutside,corpofate limits, write RUR. L and ffive nearest town) 
OR and give nearest ae (in this place) OR 2 
TOWN { TOWN é 
HOSPITAL OR STREET (If rural give location) 
i eee —o 
LO oe hb cape wt bez ’ F/O ee, 
3. NAME OF (First) (Middle A? AWS 7S (Last) 4. DATE (Month) (Day) (Year) 


(Hope Bin AGED Che Phat SE peli tl a oe 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: % xGE last bivthasy?] IF UNDER } YEAR | IF UNOFR 24 HRS. 


WIDOWED, DIVORCED, 3 in. 
ED 9 hag SESE é a | Month Days | Hours | Min. 


(Specify) = 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINE: 0! 11. BIRTHPLACE (State or féreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY : 
even Hf retired) | fe fee! RagH y met Lie 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED FO} 16. SoctaL Security No.:| 17. ee & NT _& SPDRESS a7 4 
(Yes, no, or unk.)| (If Yes, give war or 8 of 


FO service) 73 - pS-é $53 here ged gt Ae 
18. MEDICAL CERTIFICATION ‘ iniewey ee 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


a NS - 

YY s > 

Immediate cause (a) BGG Phe Doreen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 
related to the disease or condition causing death. g i 
. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. UTOPSY ? 


Yes4 No 


ACCIDENT (Specify) [oR Ceo farm, factory: =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (] At Work [1] 


22, I hereby certify that I attended the deceased from ¥/../5~ 195%, to... /P/., 1982, that I last saw the deceased 
Aus 


alive on .... sf, Z., 199: v and ats death Pas) at. 
aS We Degree or y 


ADDRESS 
et ev ChAtetne x . PL 
aT, RIAL, Eset | esses 31 wy; yy: 195 LA, OF einen OR Cea eRe LOCATION (City, town, or county) 


og 


posed mayan vey. | 2/s,/5-9 | D4 
DATE REC'D BY ea fs WL, oo ae ‘URI La ee BePorur 
we asad a i oe 


1953 Lede oe 


VS. AL5A 
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formation carefully. The anak ap 


in} 
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Film G154 6-1-53 SM 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 15331 
FOR MEDICAL EXAMINERS negdime weet! ak 


PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georges NT oS = Maryland COUNTY Pri.Geos 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR tive agers reat aera 


OR 
a Carmody Hills 132 
HOSPITAL a STR. ive ot, 


instTiTUTION oR. Prince Georges Gen.Hosp. ADDRESS 500--76th” Stceet 


(in this place) 


3. NAME OF (First) (Middie) (Last) | 4. DATE aa (Day) _ (Year) 


(ypecrrinty) _ ANNA MARIE SHERZEY Seatn May 19th 19 5S 


6. COLOR OR RACE 7. SINGLE, wae: 8. DATE OF BIRTH 9. AGE ijast birthday | If under | year |If under 24 bre, 


White wow eae Oct fs 1856 96 ee asl aya Hoee| Min. 


10a. USUAL OCCUPATION (Give kind of work] (0b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done duripg moet, Sti a) life, even If retired) InvustrY At home Ge rman: Countay? USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Francis Crowpoch Unknown 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17, INFORMANT 


SS ee Sone None illieam B. Sherzey, 500--76th Street 


18. MEDICAL CERTIFICATION armo 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
> F. ss 
Immediate cause (0)... Le el AMA 
Antecedent cause(s) \s 
Dleeases or conditions, if any, (b)__.S A Vee 
giving rise to the above cause 
stating\the un deci ingics omelet” 


fe) 


{, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease of condition caneine death. 


19a. DATE OF OPERATION 20. AUTOPSY? 


No 
21. EXTERNAL CAUSE WAS RENCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [1] ofice, bidg., etc.) ¥ 
CAUSE OF DEATH. TZ ¢ dy rae ré Mary land 


9 ° 
INJURY. o m, 


While at Not while Se ee} ‘| 
work [at work 1] Fall at her 


TIME (Month) (Day) (Year) aa ae OCCURRED HOW DID INJURY OCCUR? 


22. I certify thot I took chorge of the remains described obove, held an Autopsy (|, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceo len! on the day stdted above, un denth in my opinion resulted 
from: noturol causes FF accident suicide [], homicide [], undetermined (J. 

(Degree or title) ADDRESS: DATE SIGNED 


ine Deon 
REMATION DATE THEREOF NAME OF CEMETERY PR CREMATORY CATION (City, town, or county) 
embSuitland, Pr.Geo. 
24. FUNERAL DIRECTOR ADDRESS: 


«WeChambers Co. 517--llth Street,S.E 


> 
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ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (533 4 
CERTIFICATE OF DEATH Reg. Dist. No 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Prince Georges MARYLAND sTATE De C, COUNTY  — 


ory (Hf outside corporate Tinie, write RURAL LENS THORS TAN, CITY (If outside corporate limits, write RURAL and give nearest town) 


xy 
7 


TOWN 9 
Glenn Dale (rural) 1 day TOWN Washington 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS Glenn Dale Sanatorium | 1216 18th St., N. E. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dey) (Year) 


DECEASED: s 
beam, MA (IS = _ wh5F 


(Type or Print) MES STM PSOM 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :4 1F UNDER I YEAR| IF UNDER 24 KS, 
RACE: WIDOWED, DIVORCED, Menthe Days | Fours Min, 


MALE WE (Sreciivenarated 7/29/92 60___ym. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPILACE (State or foreign country) = 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Fish Market Operator Unknown Bladen, N.C. USA 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasen Evrr IN U.S. ARMED Forces? 16. Soctat Secuntry No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | | 


xy Yes "875017 to. 3/3 /19___ Unknown. | Decedent 
18. MEDICAL CERTIFICATION B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gael Ane Dey 


COon fy al 2 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
xX 0 yr underlying cause last 


is Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not al 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 26, AUTOPSY? 


Yes w No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY } 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY, M. | work{] at work() 


22. I hereby certify th: attended the deceased from./.38 hens 3, to PAR. £: ., 19S. that I last saw the deceased 


alive a oe 19$°8., and that death occurred 1. LAS P:...m., froth the causes and on the date stated above. 
1 URE (DEGREE OR TITLE) ADDRESS Glenn Dale Sanatorium DATE SIGNED 


yo a eae YD. Glemn Dale, Maryland 5/15/53 
EM. DATE THEREOF NAME GF CEMETERY OR CREMATORY (State) 


LOCATION (Gjty, town, county) 
ae | WuchierG 01 


Ee | 
R'S SI TERE yz AL DL Z 7 r fo /-B 2 Tid 


"s 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY,.WITH UNFADING INK 


formation carefully. The correct age 


m 


ly every item of i 


. Supp! 
important. Physicians: please aes the causes of death clearly and legibly. 


is especial 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
al 


(es (Month) (Day) (Year) Beat 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. LAGEAOF DEAT 


NG tO MARYLAND 
cE Ao outage ry e Hplits. write RURAL and | LENG]! OF STAY 
civeagtrest-town) 7 p fithis place) OR 
TOWN JMALAren ban fava TOWN 


HOSPITAL OR STREET . 
INSTITUTION OR - il ADDRESS gy “WV 
STREET ADDRESS Ch Aww - Aan 


3. NAME OF First) ay e} ; 4. DATE (Month) (Day) (Year) 
DECEASED (Ve ae Q yj, (i ~ OF 

(Type or Print) A tS Lan ON O27 gS ve. DEATH =: 1983 

5. yy! OR OR R mi vOLE, Se 4 8. DATE OF BIRTH P. AGE last birthday | If tender zeae peer 

vi Pp = Moni ours jn. 

¢ ‘9 : = ~ ZS 2, yrs. | | 
it Suz} OCCUPATION (Give kind of wnrk |] 10p. inn oF Bs 1 VV OA. r foreign eguntry) 13. Citizen oF WHAT 
O% mogt of working life, even If retired) DUSTRY 4 Pope 
a as Z) ANG LAA ss “4 = 
F NAME QO as 14. a4 ue es EN N. QD - 


“y LV) Zh 1-1-1 A, 2! Danan 
oe Was D ED EVER IN U.S. ARMED FORCES? wal Security No. | 1 IN RMANT aD S. 


ng, or unkhowsp) | (Wye. give War or_ dates of 
D- |i atv UDA OL Li ~‘bniptha 
18. MEDICAL CERTIFICATION 


ING TO DEATH 


INTERVAL BETWEEN 
Onset and DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
Je if A x 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditinna, if any, — (b)... 
Riving rise to the above cause 


Ing the underlying cauoe last_ 
fo) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing tn the death hut nnt 
telated to the disease or condition causing death. 


21. EXTERNAL CAUSE WA 
PRIMARY Son Co CONTRIBUTING ia 


CAUSE OF 


NJURY 


NJURY OCCURRED 
While at Nnt while 
work at work Bf 
22. I certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry %& thereon and from the evidence 

obtained by eee on Inspectionor, Inquiry, find thal said deceased es on. the day stated above, anf! death in my opinion resulted 
from: natural causes i accident TR suicide |], homicide 1, undetermined _). 

SIGNATURE (Degree or tite) 2, DATE SIGNED 


oy A aa Hens QD ABAAA aha VILA S * 


y 
g ti “: 
23, PRIAI., CREMATID \o7 EID () we wy) seis rar, << rf 4 State) 
i+ tPA i? Aes 
BATE REC'D BY 7 ISTRAR'S SI NAT ogy y, r ADDRESS 
55) ia | Ss peer thte e ar 


INJURY 5- 


MARGIN RESERVED FOR BINDING 
ITH/ UNFADING INK. 


— 


ia) @ @ 


item of information carefully. 


i 


Supply every 
ant. Physicians: please write the causes of death clearly and legibly. 


is especially im: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 05334 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 230 


es eater: o DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


™ Prince George's MARYLAND Maryland Pr. Geols 
CITY (If outside corporate limits, write RURAL and Tl OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR i tt in this place) OR 
cow give nearest town) ‘ place) hes College Park 
Hees os “50e1 fine fe eg 
STREET abpRress 2021 Lakeland Rd. 5021 Bakeland Road, 
3. NAME OF First} Mlddke (Last’ 4. DA 
pe (5) . e) ou! | DATE (Month) (Day) (Year) 
(Type or Print) Mery Spri. DEATH _ Ma: Z 19 
6. SEX 6 coon iF ACE 7. SIN! MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 
female 1Yored eS DIVORCED, | Mey 21, 1877 75 = el ays ey Min. 
1 use Saemia = olxore heat? KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
lone digi it of working life, even if retir Us 0 
she Pel ad. Gniver Bri ne 


13. FATHER’S NAME r | 4. MOTHER'S MAID! 
George Green Martha ? 
15. Was DECEASED OF BS U.S. ARMED Forces? | 16. SoclaL SECURITY No. 17, INFORMANT D ADDREg 
Katherine Browh'#621 EB. Capt.Sv.D.C. 


(Yea, n0, oF unknown) | (It yes. give war or dates of 


jnervice) 
18. MEDICAL CERTIFICATION 
INTER" STWHEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont ae DeaTa 
a }) . a : 
a he fie ioeae @)...Chronic Congestive. Heart Failure. iano, eae 


Antecedent cause(s) 
Diseanee or conditions, any, (b).... Chroni¢ Myocarditis 
giving rise to tbe above cause 

stating the underlying cause last 


«)  Arteriosclerotic Heart Diserse i 
H. OTHER SIGNIFICANT CONDITIONS | 


Coadicrw, contributing to tbe deatb but not 


related to tbe disease or condition causing death. 
Tee ate ORMERRATION] Wee MEAT OF FINDINGSIOF OPERATION l 20, AUTOPSY? 
‘T a. Yes No 
fi. ACCIDENT ‘Specityy BUACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘office bldg., ete.) : 
HOMICIDE InsuRY i 
TIME (Sfoath) (Day) (War) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whllo 
INJURY At work 
22. I hereby certify that I attended the deceased from..WArGN........, 199... to... MAY. , 19.93., that I last saw the deceased 


alive on.... April...25,, 19.53., and that death occurred at. 


LBP ' Sta “dle we, aes 


ZY BU: RIAL OREMATION DATE THEREOF | N 
REMOVAL (Specify) 3 — e— Sg 7, | 


DATE SIGNED 


3100. ‘A m., Sha causes and on Me: date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


HOME) OF DECEASED: 
COUNTY 
MARYLAND 
LENGTH OF ed 


iE DATE ‘(Mignth) (Way) (Year) 

A z DEATH oa rab 

RACE 7, SINGLE MARRIED. 9. AGE last birthday | If under 1 year [Ilunder 24 bra, 
DR, Qiv s <— Months “eae Min. 


12, oireas or Waat 


Aids 
ee ee age NA 


ay 
VER IN U.S. ARMED Forces? | 16. Sociat Security No. ANT, AND ADDRESS 3 
{it yoo. ah war or dates of — L, Ag 
leervice) - 


INTBAVAL BETWEEN 
Onset anp DEaTHa 


Ye heal. cause 


Aeeadeatic euuse(s) C 
Diseases nr conditlons, ifany,  (b)........—.1 LAL OK 
giving rise to the above cause 


atating the underlying ceues lant 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) STA 
“PRIMARY (1 on CONTRIBUTING CF | OF pottice bide. ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) oath INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work 0 at_work oS 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection Inquiry YK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sthted above, and death in my opinion resulted 


from: natural causes TH aceident |], suicide |], homicide ||, undetermined ©). 
oy (Degree or title) ADDRESS DATE SIGNED 


Oj] - VY <1“ skies Wg 2 
tlh asthe! gR CREMATORY OGAJZON (City, town, or county) (State) 


£4 


i A 


(wi MARYLAND STATE DEPARTMENT OF HEALTH 05336 


2411 N. Charles Street, Baltimore 
2. USUAL RESIDENCE (HOME) OF DECEASED- 


CERTIFICATE OF DEATH Reg. Dist. No 
(i MARYLAND pLSTe SYVALYLODP county 42 Geo. 


1, PLACE OF DEATH: 
COUNTY 


Ke 
corporate Hmits, write RURAL and | LENGTH OF STA CITY (1 outside e; ite mite, write RURAL and give nearest town) 
OR. (in this OR 
town? Dee € : sate) TOWN PAPEDA CE 
OSPITAL OR STREET f rural, give | jon) 
eS REUUUON OR 7/9 Weees Lrexwgr || RY Z-S Yeeros 


3. NAME OF (inst) (Last) 4. DATE lonth) (Day), (Year) 
DEC! OF 
(Type or Print) Zour Ler. | peata “74S OE SF 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF H 9. AGE last birthday ) If under | year |It under 24 bre 
: WIDOW VORCED, pe: . 
mee | Wire | CL DB epee bP | yn. | ent ~ baka |S 
10a. USUAL QCCUPATION (Glve kind of work | 10b. KIND oF Business om | 1). BIRTHPLACE (State or foreign country) 12, Civtzen or Wuat 
done d of, fe, aren Mf retired) InpusTRY SEAE \dexecacsen C1 FH 426, | ‘Countr} (SA 


13, THER’S pee 14. MOTHER’S MAIDEN NAME _ 
Wee Bierce” JDCLD oe | YCANAOE oop l ra 


Ap. Was Deceasen Evan In U.S. AnuED Foncas? | 16, SocraL Swcunity No. | 17. INFORMANT AND ADDRESS 2 

Cath pape (lis eeoppsttae| naw | seven Lowzoe 16 94 2X gz 
18. MEDICAL CERTIFICATION EDUC DP SF 

1. DISEASES OR CONDITIONS DIRECTLY F cai TO DEATH 


Immediate cause wid = = phe eee oe 


4A 7 
AO, f 
Antecedent cause(6) G rd =e 
fant a ge li (b)_~ Mae IE Lartsy Aa mes 


giving rlee to the above cause 


stating the underlying cause last_ a a Cc a Several 
©) 2 Se Eers. 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 34 
pndon comriuatng to the dent Bt Pee | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Won Ye 0 No 


2. ACCIDENT ‘Specily) PLACE (Home, farm, factory, strest, | (GiTY OR TOWN, 
SUICIDE OF office bldg, ote) H , ected os 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. Work At work 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


SAUL3 


Po eS 


Wide 


PLEASE WRITE PLAINLY, WITH. UNFADING INK. Supply every item of information carefully. The co! 


wk 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


15337 


fasts 


Reg. Diat. nile Sf 


this 


LENGTH OF STAY 


INSTITUTION OR 
STREET ADDRESS 


ash, 


3. NAME OF (Middie) \) 
DECEASED 
(Type or Print) ~ MA 
S. ACE T. SINGLE, MARRIED, 
WIDOWER) DIV! (HCED, 
(Specity) Qymeeg VeoM 
ja. USUAL OCCUPA IN ( work | 10b. Kino ‘or —— on 
INDUSTRY 


(If rurgl. give location) 
ADDRESS \) 


> AAT. 
(Cast) | ‘4 DA 7 (Mpettth) (Day) (Year) 
PWGYD-2 pia = = wee 
8. D. AN OF BIRTH 9. AGE fast birth If under J year |If under 24 brs, 
Months | slagy bie | Min. 
Bb WY A yrs, 

1. BIRTH ACE (State or foreign country) 12. Crrgan or Waat 

VES 0 Q 

<< an® 2 4 >» LA 


Give kind | 
done during most & working life, even if retired) | 
i3. FATHER'S NAME 


\ m Don 


P 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HK Sn 


Immediate cause (a)... 

Antecedent euuse(s) 

Diseases or conditions, if any, 

giving rise to tha above cause 

stating the underlying ceuse last 

fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditione contrihuting to the death but rot 
related to the disease or condition causing death. 


(b). 


18, MEDICAL CERT! 


19a, DATE OF OPERATION | 19b. “TAJOR FINDINGS OF OPERATION 


a J 
a, MOTHER'S EN NAME 
| S ) 
yy. 


Interval Between 
Onset aND DEATH 


| 20. AUTOPSYT 


Yes No 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
7 | While at Not whiie 
INJURY m. work 0 vt work 


is especially important. Physicians: please write the causes of death clearly ane 
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OF While at Not while | 
INJURY m work at work 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH () 5345 
vy . 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEAS¥D- 
TATE O ‘ou 
MARYLAND LVAD Ad [1 - ts 
R and Ba Aas on STAY fee (U oytayde iD) e RUM nA4ive nearest town) 
rake Seiada| tom Colles [lft 
© STREET O Tural, givgAéeaplon) 
INST: 4 
neuron on. a0 3-CAe ols ADDRES G03 Oo? Yrudag 


3. NAME OF (First) Gapaisy ALaat) 7. DATE (Month)  Ce@ay) (Year) 
a, oF 


DECEASED — 
(Type or Print) Lpwan. a: WA 2 peatH 9 — /F- 19 
&. SEX 6. COLOR OFy RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE igat birthday | If under t year [If under 24 brs.| 
Y 2 WI WIDOWER, DIVORCED | 1-199, b (Pea ape? 
(Va faa Speeity) WA gnnas sr a Pee yr 
10a, USUAL OCCUPATIQN (G: kind of work | 10b. Kino Of DBUSINESp OR 11. BIRPHPLACE (Stata or fgreign country) 12. Cimizen or WHAT 
dons Ay ing most of workjAg life, efep if retired) te R es" 4 ss oe 
W7, Oy ZLE. Ou tn VA, 4 — a 
13. FAT! R'S NAM yi. C7 | 14. MOTHER'S MAID 4 h E 
CHWWAAY Ca ODT AL. = 4 Lhe 
15. Was DecraseD Ever Ty U.S. AkueD Forces? | 16. SoclaL Security No. 17. INFORMANT AND ADBRESS (/7 
{Y oe or unknown) | fit ey. war_pr-dates of a oO) 2 td 
AA)~ AL meted 1/2, eS he A AAs AG 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j - 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 2) 
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giving rise to the above cause 
stating the underlying cause last 
fe) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wen 
related to the disease OF condition causing death. 


19a. DATE OF OPERATIO: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_—_—— 


Same Ye OQ No ey 
21. Pee. Se (Specify) | aes erp yeetos Beret, : (CITY OR TOWN) (COUNTY) (STATE) 
ol : SS 


(He 
SUICID fice 3 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) | INLAY OCCURRED HOW DID INJURY OCCDR? 
OF While at 
mm 


Worl At work 


i) 
Se sete .» that I last saw the deceased 


., 19.."..<., and that death occurred at. 


ve. 
(Degree or title) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. 


Su 


The cofrect age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 05348 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No: 


2. USUAL RESI, E (HOME) OF DECEASED- 
STATE a ) COUNTY 
MARYLAND : i! OF 


LENGTH OF STAY CITY (If ou corporate limits, write RURAL and give nearest town) 
(in this place) OR 
TOWN eS el 
(If rural, give location) 


CITY (if outside corporatemi 
on give nearest town) 
TOWN 


rite RURAL and 


reenbe! +. 


HOSPITAL OR 
INSTITUTION OR 
STREET aDDREss / 0 


"3. NAME OF 
DECEASED 


(Type or Print) ame mL Brave 
Sex © COLOR OF RACE) 7, SINGER. ManTED: 9. AGE last birthday | Munder 1 year” |ifundar 24 bre: 
alee Whi “Le. wipowWeb, mrygnceD | Tp ve, { Monts | Baye | Hours sta. 
(Specify) [e 
19s: USUAL OCCUPATION (Gixe kind of work | T9b. BIRTHPLACE tate ot forien 4 ayo 12, Cinizen oF WHat 
done during we | Counay? 


14, hea 
Pace 


! 17, INFORMANT 


16. SoctaL Security No. 


3. ARMED FORCES? 
Ar. oe of 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


T76x Immediate cause eae cone heed —* 


‘adele cause(s) 
Diseases nr conditinns, ifany, (b) -<2@ 
giving rise to the ahove cause 


stating the underlying cause fast 
fey 


Wl, OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTER: CAUSE WAS 
PRIMARY on CONTRIBUTING (1) 
CAUSE OF DEATH 


BENGe ag farm, fuctory, street, 
G., etc.) 


offi 
fasury 
a INJURY OCCURRED 
2 eeites at 


TIME (Month) Davy (Year) 


or Not whife 
insuny 5 - «2 O-53 Jom. at work pf 


22. I certify that I took charge of the remains described above, held an Autopsy L], Dh Inquiry GH thereon aad from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the a stated above, and death in my opinion resulted 

from: natural causes [1], accident (], suicide GH homicide (], undetermined [1]. 
U 


(Degree or title) ADDRESS DATE SIGNED 
D 
La 


CREMATION 
ify) 


ar ORY 2 LOCATION ACh, eck: or poses ) 


[Ww Chamb ore ry 5801 i rs * Agee 
Riverdale, Md. 


1] 
Zz 
a 
4 
a 
-) 
os 
=) 
& 
a 
> 
st 
aI 
wm 
g 
i 
Z 
a 
i} 
& 
< 
= 


= 
3] 
3 
e 
i) 
& 
2 
= 
a 
2 
3 
a 
Z 
a 
oe 
i=] 
$ 
3 
B 
FS 
o 
Bo} 
= 
oa 
i} 
= 
2 
fs 
oO 
> 
ov 
os 
i 
= 
J 
an 
i 
Z 
o 
A 
a 
a 
< 
& 
a 
3} 
>) 
i= 
= 
iS 
a 
<] 
a 
a 
= 
a 
Aa 
ica) 
B 
= 
e 
ica} 
uw 
< 
fa 
a 
oy 


2 
= 
77 
m4 
ci 
9 
& 
ca 
e 
a 
ao 
o 
3 
re 
§ 
3S 
re 
o 
n 
g 
gz 
a 
& 
& 
7 
Col 
3 
a 
a 
oe 
& 
3 
2 
a 


ag 


f 7-31-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 34 
CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: 2 Z, USUAL RESIDENCE (I0ME) OF DECEASED: 
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